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ADORE DORR G N NAME 


13. FATHER’S NAME 14, MOTHER'S M 


done durjng mogt of working life, even if retired} é 
aa A of SA a 2 _ Es, 


—— 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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07677 bari etd de OF DEATH 11 64 G 
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y the funeral 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If Gutside corporete limits, writa RURAL and give neerest town) 


write RURAL and give neafest to n) 
Ad A Stevensville, Maryland : 


— — i, | sn dl — See - = Ss a —E—— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) alr d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
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r 24 hours after 


After this certificate has been signed by the attending physician and completely filled in b 


cs NAME OF aa . Middte Las 4. DATE Month ~” p> “Year 
DECEASED ’ 
(Type or print) , DEATH oe 96%. 
SEX 7 6a Oh OR RACE|7. MARRIED [5Q] NEVER MARRIED | B. DATE OF BIRTH A 9 AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
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e 


ie USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRT PLACE (County & Stete, or His =a 
done during most of working lifa, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
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Aueust Miller ’ ____|__Emma Pascal SS ak PM. — 
= oe WAS ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
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"26 = =  s - — = ——_t 
Oz £3 < 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D. (City or town) (County) (Stete} 
Si-5 8 = ray Heuer) elm. While Not While fectory, street, office ee etc.} i 
>| 2 ae 4 = p.m. 19 et work at work | 

z os 
Heoss 21. | certify that (I) (this, hospital) a LE Cs i Oe Br Oh LOC cg ‘eat te tn Say SE , 19.47 that (I) (we) last 
eZUSo saw the deceased alive Pit Son 19.@$ occured bf £2, from the causes and on the date stated above. 

sf 2 3 NATURE 22b. DATE 

a.% ATTENDIN' MED. STAFF (gag 
o2 PHYS. DIRECTOR [_] PHys. 
ao . 
i © Be 2c. PHYSICIAN’ S et 
Beh oS adi mT he Sor & BLN AER” oe WE NOV(LLE = eae 
“ A 53 — a eS Ee 
O2PtE 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cinys town oF county) (Stete) 
Tigh o REMOVAL (Specify) 
orovs 6/13/64 Morelan 
Pr ak (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. ‘I D uN Tt" r ‘aaeri i hi 
15M 9/60 7 
I Leon _tine oare J 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| O76738 CERTIFICATE OF DEATH 11645 


1, PLACE OP DEATH Pye G q 2. USUAL RESIDENCE (Where deceased lived, If Institution: Faldvnes befora admission} 


a. COUNTY 
STATE b. COUNTY 
Queen Annes Paes < Md. Queen Annes 


b. CITY OR TOWN Wf outside Pgs limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If oulside corporete limits, write RURAL and give neerest town} 
wrile eae and give nesres! 


, ot 24 hours after Ww 
by 
and 
deat 


s~ 2 Rural ersvi yRural Sudlersville 
3 & d. NAME OF ewes OR INSTITUTION {if not in hospital, give street address)  d. STREET ADDRESS a. 1S RESIDENCE 
=f 5 7 ll ON A FARM? 
| —— ‘i uM __| ves [] No%] 
; 2 Sa = 3 seit =. First Middle Last 4. DATE Month Day a 
4 OF 
a9 : 
: 5 a) wipe shire} Arthur Willians DEATH =. June 24, 1964 
. °G= 5. SEX 6. COLOR OR RACE] 7. MARRIED [3] NEVER MARRIED mie DATE OF BIRTH : 9. AGE (in years |IFUNDER 1 YEAR| tf UNDER 24 HRS. 
2 Re 3 . 5" birthday) |"Months| Days Hours Min. 
© 88s Male Colored wipoweD [-] _ivorceo [] April 17,1892 7 af | | 
~~ — — — 
8 see ¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
tS 2 @ © dona during most of working life, even if retired) | 
§ 282 General ro Gardner | Md. UB, 
Fe =, $c 13. FATHER’S NAME ~~ 14. MOTHER'S MAIDEN NAME a ry a 
= 9 , 
g Siz Walter Williams | Julia Gibbs, 
© £5. ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; Address 
a = x f (Yes, no, or unkown) | (Ifyesgive waror datas of service) 
on 8 id 1 
p28 No. : ~™ 218-09-6877 Mrs. Alice ie Sudlersville, Md. Rura 
~§ nce § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) WITERVAL BETWEEN 
gis 5 5 PART I. DEATH WAS CAUSED BY: date Sea oh 
zi3 oo IMMEDIATE CAUSE (8) : |= 
£ec= 
© — S a ; DUE TO 
iF b & Conditions, if any, which (b) iA it. im 
© ie § OS gave rise to immediata cause +i * 
ie ie: a 5— {a), stating the underlying DUE TO 
h x= ee cause last. (} 
2 fn ts tN : 
a r _ z PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a]| 19. WAS ea 
mv gf = PERFORMED 
Us Je x 
SS es nyeenoe Se ce ome Yes [] No [a — 
be 8 & 120a. ACCIDENT WAS UNDERLYING oe ‘| 20b. DESCRIBE He URY evel, ter nalure of injury in n Part lor Part Il of item 18. ) 
bh = 
Tou d & | OR CONTRIBUTING [|] CAUSE OF DEATH 
BEETS U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
> a ~ a2 eS ee a 
Go ss 2 SY 20c. TIME OF INJURY Month, Day, Year 20d. INJURY O x 200. PLACE OF INJURY “(Home, form, | 20f. (City or town) {County} {State} 
ae < 2s ra) Hour a.m. factory, streel, office bldg., elc.} : 
o cS] 
OF peetieof ac = p.m. ' 
afd Oo = ! 
HeOks vn IY. 
H he eT, a see teerorces, 5 « see 
mB a2 2 Kf = Ax from/ihe causes sie on the ‘date stated above. 
Bs ia 22a. SIGNATURE ‘ oe / 22b. DATE 
© ATTEND! M SIGNE 
{ eq ke MiD: a ne PHYS, O Y/d- 
nH a gs '22c. PHYSICIAN'S ‘ : "| 22d. ADDRESS 
Ly 
"8 ee / gies HeMetcalfe, * Sudlersville, 
a fe) oo a a a on nn 
5 = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
od 8g Buria eg 
erk Japs 2/21964| Bethel Cemetery, ___ Roaliwere ee Sees ae a. 


ve ai (4) 


wat WET eas, Degen, Mr Sin 19 ph Prete 


